e |
FILE NDW FILING FEE AFTERMAY1!S$22500
[ PROFIT

CORPORATION
ANNUAL REPORT

1996 RERT
DOCUMENT # 814820 (7)

1. Corporation Name

AMERICAN RELIANCE INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE )
Sandra B Maortham
Secrelary of State

DIVISION OF CORPORATIONS

OO AL

Py Pisce of Business

Maiing Address

XOOKWM133 Franklin Corner OO XMNIRNE 133 Franklin
R DR 03K anklin Cr R E By AR Corner Road
LAWRENCEVILLE NJ 08648 Road LAWRENGEVILLE N} 06648 L
us us 3. Date Incorporated or Qualified | 34. Date of Last Report
10/24/1960 02/28/1995
2. Biincipal Pace of Business L_rfa:”!\?ai:.ng Address 4. Fel Number Applind For
21| 133 Franklin Corner Rd  [s6] 133 Franklin Corner Rd 210446855 Riot Appicabie
Site, Apt 8, ot | Suite, Apt. # elc. 5. Certficats of Stalus Desved [ $8.75 additionar
[ggl o 2] Fee Required
! Ciity & State . ) City & State i 6. Election Campaign F‘!nancing 0 $5_00 May Be
23! Lawr‘_enc_e_y_l ll,e, y NJ ] gﬂ‘ Lawrj"er_;cev1lle s NJ Trust Fund Gortribution Added 1o Foas
| __ Country o dp Country 8. This corporation has liability for intangible tax under s 199.032,
241 08648 ;ﬂ 29| 08648 ;El Florda Statutes Ol Yes ONo
" 9. Name and Address of Current Registered Agent N ___10. Name and Address of New Registered Agent
B1| Name
'NSURANCE COMMISSEONER 82| Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32302 83
84] iy FL |as 2ip Code

11 Pursant 10 e pravisions of Sections 637 0602 and 607, 1608, Fiorkda Statutes. The above named corporation subrmits this statement for the purpose of changing its registered office
O regstered agenil, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent | am
Tarriban with, and accept the obligatons of, Section 607 0505, Flonda Statutes.

SIGNATLEE

] S by A e O dg.:.:'tf_mm'u s}‘;.ﬁzm;i o T INGHTE - Rogetared Agort sgraluns o ived whin remet g DATE &
12. CFIICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PTT T [ 1 OELETE RN [J Change [ Addilion E
N FULTON, KAREN 8. 12 NAME 3
s acoress | 200 COUNTRY LANE 13 STREET ADDRESS &
oy 5 2, LANGHORNE PA 1.4 CITY-5T-2IP 8:‘
N 1 oc - ) o LI DELETE 2 1HIE () Crange [ Additon | ©
Akt GEORGE L. BIELITZ JR. 22 NAME
Sl 1 ADDAESS 1098 LANDS END RD 23 STREFT ADOPESS
I HYPOLUZO ISLAND LA S4CTY-41- 2
Uitk T &) DT 3 1TILE Director B Change [ Addition
[ VOWTERAS, WILLIAM G 32 NAME Vowteras, William G
8k ALGALES 940 AMBOY AVENUE 33 smeersooress | 940 Amboy Avenue
DY 5l EDISON NJ 34CTY-S1- 2 Edison, NJ 08648
RN I N ) R T [OoaeE 41TIMLE L] Crange [ Addition
ey BLANK, BARRY W 42 NAME
ST 1 ADLR SS 18 LA VISTA DRIVE 43 STREET ADDRESS
cwsior | PONTEVEDRAFL . EN SRS
Nt [ DECETE 5 1TIILE Sr. Vice President [ Change Addition
s 52 NAME Silika, Thomas C.
ST LTRSS s3sraeer anoress ( 940 Burke Road
IS e savmy-st-zw | Jackson, NJ 08527
Tt ] oeLete & 1THLE [J Cnange [ Additicn
Bt §2 NAME
STIRTET ALDRESS 6.3 SIREFT ADDRESS
| erres e B4CIY-31-2F

14, | i héreby corlity thal the nformation suppiicd with s fing s valuntariy furmished and doas not guaify Tor The exernption stated in Section 119.07{3)(ky, Florida Statutes. | futher
cerify hal Ine information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada undar
aath, that 1 am an officer or director of thefcorparation or the receiver opftustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghapfed. or on an attachment withy/#h address.
- o : N &TH -

SIGNATURE: (A A (gdx

ATARE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR — 77~




